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PUBLIC  HEALTH  STAFF  - 


Medical  Officer  of  Health 
Deput.y__Medic al  Qiiicer  of  Health 
and  at: 


M 


8.  Harvey,,  M0B0,  CHoB„,  D„  P, 


Major  General  J.  L.  Gordon  O.B. 


15a  Dane  John,  Canterbury. 
’ Phone : Canterbury  64411. 


Chief  Public  Health  Inspector 


J0  Clark,  F„  A.  P.H. I 


M0  R, 


o, 


Certificate  of  the  Royal  Sanitary  Institute  and  oanitary 
Inspector’ s Examination  Joint  Board. 

Meat  and  Other  Poods  Inspector' s Certificate  of  the  Royal 
Society  of  Health. 

Smoke  Inspector'  s Certificate  of  the  Royal  Society  of  Health. 


Dut ie  s 


Statutory  duties  of  a Public  Health  Inspector 
Housing  Management 
Shops  Act  Administration 
Petroleum 


Additional  Public’ Health  Inspector  W„  F.  - eller,  D.P.A.  , M.A.P.H, 


Certificate  of  the  Royal  Sanitary  Institute  and  oanitary 
Inspector' s Examination  Joint  Board. 

Meat  and  Other  F-oods  Inspec tor'. .s  .Certificate  . of  the  Royal 
Society  of  Health. 

Smoke  Inspector's  Certificate  of  the  Royal  Society  of  Health. 


Duties 


Statutory  duties  of  a Public  Health  Inspector- 
Housing  Management 
Shops  Act  Administration 
Petroleum 


Additional  Public  Health  Inspector  G.  M.  Howitt,  M.A.P.H. I.,  M,R„ 


Certificate  of  the  Public  Health  Inspector  s Education  Board. 
Meat  and  Other  Foods  Inspector' s Certificate  of  the  Royal 
Society  of  Health. 


Duties 


Statutory  duties  of  a Public  Health  Inspector 
Shops  Act  Administration 
Housing  Management 
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C lerical  Staff 


Mrs.  Vo  Go  Howard 

Miss  L.  Hargraves  (left  August  1968) 

Miss  J0  Suramerfield  (commenced  September  1968) 

General  Assistant  and  Rodent  Operator 

J0  If  McDonnell 

Resident  Jar den  (Redgates,  Canterbury  Road) 

Mrs.  P0  Bridger 


KENT  COUNTY  HEALTH  STD  RV I CDS  STAFF  - 1968 


in  the  b-erne  Bay  Urban  District 


Health  Visitors,  School  Nurses 
and  Infant  Life  Protection 

Officers ; 

Mrs.  Do  Ao  irdnam,  S.R.N., 

So  Co  Mo , Ho Vo 

Miss  Dennetts,  SJtN.  , S.C.M.  , 

Ho  Vo 

Tuberculosis  Health  Visitor: 

Miss  Mo  Brangan,  S.R.N.,  S.0.Mo 
Cert.  R.S.I. , II. V. 

Midwives: 

Mrs.  Shipton,  S.R.N.,  S.C.M. 
Mrs.  McNeill,  S.R.N.,  S.C.M. 

District  Nurses: 

Mrs.  Hake,  S.R.N.  , S.C.M. 

Mrs.  Wallis  Smith,  S.R.N.,  8.0. 
Miss  Harrison,  S.R.N.,  S.C.M. 
Mrs.  White,  S.R.N. 

Mrs.  Pryer , S . R . N . 

District  Domestic  Help  Organiser: 

Mrs.  A.  Kingston. 

District  Officer: 

Mr.  H.  T.  Suckling. 

Assistant  District  Officer: 

Mr.  D.  H.  Bartlett. 

Registrar  of  Births  and 

Deaths : 

Mrs.  M.  G.  Oakley. 

education  Welfare  Officer:  Mr.  K.  A Ford. 

Other  Staff:  South  Ha.s  t Metropolitan  Regional  Hospital  Board 
Chest  Physician  and  Adviser 

on  After-care  of  Tuberculosis:  Owen  Clarke,  M,D0  ■>  a . R . C . P . 


Beach  House, 

Beach  Street, 
Herne  Bay. 


August  1969. 


To  the  Chairman  and  Members  of  the 
Herne  Bay  Urban  District  Council. 


Ladies  and  Gentlemen, 

The  annual  report  on  matters  concerning  public  health 
for  the  year  1968  is  presented.  The  town  has  continued  its 
gradual  growth  with  private  building  contributing  the  small 
family  house,  while  the  Council  has  directed  its  policy  towards 
special  accommodation  suitable  for  the  elderly,  recognising 
the  unusually  high  percentage  of  persons  over  age  69  in  the 
population. 

Vital  Statistics 


The  population  increased  by  1.4%  in  the  year  to  24,450 
mid-year  total,  an  actual  increase  of  350.  There  was  a sharp 
fall  in  the  number  of  births  to  265  giving  a crude  birth  rate 
of  10.8  before  adjustment  for  population  age  grouping,  and  the 
percentage  of  illegitimate  births  continued  at  a relatively 
high  level,  11.7%  of  births.  This  figure  must,  however,  be 
qualified  by  lack  of  information  available  to  a district 
authority.  How  many  of  these  31  illegitimate  births  occurred 
to  couples  living  in  a matrimonial  state,  although  not  married 
to  each  other,  is  not  known.  On  the  health  side  the  Infant 
Mortality  Rate  was  a low  one  which  with  a drop  in  actual  births 
shows  that  the  standard  of  infant  care  must  be  satisfactory. 
There  was  no  maternal  deaths. 

The  death  rate,  as  one  would  expect,  was  high  at  23.7  per 
1,000  population,  but  after  adjustment,  remained  above  the 
national  figure,  being  12.6  compared  to  11.9  for  England  and 
Wales. 

Infectious  Disease 

There  was  a sharp  drop  in  the  incidence  of  infectious 
disease  as  it  was  not  a "measles  year";  it  is  hoped  that  the 
measles  vaccination  policy  will  control  the  reappearance  of 
this  disease  in  epidemic  form.  Reference  is  made  later  in  the 
report  to  some  incidents  of  food  poisoning.  There  was  also  an 
incident  thought  to  be  food  poisoning  which  proved  to  be  carbon 
monoxide  poisoning  through  poor  ventilation.  The  various 
regulations  on  notification  of  Infectious  Disease  were  nationali 
by  statute  during  the  year. 

Welfare  of  the  Elderly 

This  received  your  special  attention  in  the  decision  to 
appoint  a peripatetic  warden  to  visit  elderly  persons  who  are 
Council  tenants.  You  also  combined  with  Kent  County 
'Welfare  Department  and  the  Old  People*  s Welfare  Committee  in 
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the  promotion  of  the  post  of  welfare  Worker  to  co-ordinate 
voluntary  work  in  this  field,  sharing  the  cost  45%  Kent  County 
Council  and  55%  Herne  Bay  U„D0C0  This  was  a move  appropriate 
to  the  traditions  of  a local  authority  which  was  early. in  the 
field  with  a home  help  service  long  before  the  national  health 
service  promoted  such  aid. 

Other  Public  Health  Matters 


Housing 

Action  on  unfit  houses  is  reported  upon  fully  in  the 
Chief  Public  Health  Inspector' s report. 

Water 


The  water  supply  to  the  town  comes  from  Canterbury  wells 
deep  into  the  chalk  and  is  of  a moderately  hard  character  with 
a low  fluoride  level  (0.05  parts  per  million  fluoride).  The 
Ford  Well  at  Herne  Bay,  discontinued  as  the  main  supply  since 
December  1964,  contributes  small  amounts  to  keep  the  plant  in 
order  but  of  insignificant  proportions.  Out  of  the  10,896 
dwellings  and  commercial  properties,  only  seven  did  not  have 
mains  supply, and  in  one  of  these  cases  connection  to  the 
mains  was  imposed  at  the  end  of  the  year. 

Drainage  and  Sewerage 

There  are  134  dwellings  not  connected  to  main  drainage 
of  which  122  have  cesspools,  and  12  use  pail  closets.  One  of 
these  12  was  converted  to  cesspool  drainage  during  the  year. 

It  was  found  that  a proposal  to  reduce  nuisance  from 
a piggery  by  connection  to  the  sewers  was  not  practical  and 
proper  management  of  local  disposal  was,  therefore,  the  only 

solution. 

One  serious  and  urgent  sewerage  problem  arose  in  the  Studd 
Hill  area  from  defects  in  a pumping  main  and  was  dealt  with  by 

the  Council. 

The  Whit stable  proposals  for  long  sea  outfall  disposal  of 
sewage  were  the  subject  of  further  representations  and  it  was 
noted  that  the  final  scheme  will  depend  on  studies  over  trial 
periods. 

Flooding 


Rain  storm  flooding  caused  some  trouble  in  limited  areas 
of  the  town. 

Refuse  Disposal 


Joint  discussions  with  Bridge  Blean  Rural  District  and 
whit  stable  Urban  District  on  officers  level  concerning  future 
needs  did  not  result  in  any  settled  policy. 
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General  Matters 


Last  year’ s statement  on  ’'Social  Conditions  in  the  Area" 
has  been  repeated  in  view  of  the  use  m‘ade  of  the  Annual  Report 
by  students  and  teachers  in  training. 

The  Council  was  rightly  concerned  about  the  hint  of  a 
proposal  to  site  an  Air  Port  on  the  Isle  of  Sheppey  and  was 
prepared  to  resist  it  because  of  the  likelihood  of  take  off 
and  arrival  flight  paths  traversing  the  area  with  the  noise 
that  this  would  cause. 

The  future  of  the  pier  can  hardly  be  colled  a public  health 
matter  but  yet  it  is  a source  of  health  recreation  and  one  was 
relieved  that  partial  repair  was  agreed  upon  with  the  more 
distant  part  put  on  probation. 

This  report  covers  the  first  year  of  Herne  Bay’ s official 
inclusion  under  statute  in  the  Bast  Kent  United  (M.O.-H.)  District 
and  for  this  reason  some  detail  of  comparative  statistics  has 
been  given. 

May  I express  my  thanks  to  the  Councillors  and  the  Officers 
for  a sympathetic  hearing  of  my  advice,  for  good  co-operation 
and  for  the  friendly  relations  experienced. 


M.  So  Harvey 

Medical  Officer  of  Health 
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HERNE  BAY  URBAN  DISTRICT 


STATISTICS  AND  SOCIAL  CuNLITI  ONS  OF  THE  AREA 


Area  (including  water) 

Population  1969  (Registrar  General  - 

Mid  Year ) 

♦Rateable  Value  (31st  March,  1969) 
Estimated  sum  represented  by  the  Id.  rate 
Note;  Figures  shown  are  for  1969. 


8,889  acres 

24,450 
£ 979,919 
£ 3,862 


VITAL  STATISTICS 
(a)  Mothers  and  Infants 


Live  Births 

Number  M.  142  F.  123  Total 

Rate  per  1,000  population 
♦Adjusted  Birth  Rate 

Illegitimate  Live  Births  (per  cent  of 
total  live  births) 

S 1 1 1 lb  ir  th  s 

Number  M.  2 F.  - Total 

Rate  per  1,000  total  live  and 
stillbirths 

Total  live  and  stillbirths 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total 
live  births 

Legitimate  infant  deaths  per  1,000 
legitimate  live  births 

Illegitimate  infant  deaths  per  1,000' 
illegitimate  live  births 


Herne  England  and 
Bay  . ale  s 


265 

10.83 

15.28  16.9 

11.70% 

2 

7.46  14.3 

267 

15.10  18.3 

11.81 
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32.25 


......  ...  . . . 

He  rne 
Bay 

England  and 
Wales 

Neo-natal  Mortality  Rate  (deaths  under 

4 weeks  per  1,000  total  li^e  births) 

11.32 

12.5 

Barly  neo-natal  Mortality  Rate  (deaths 

under  1 week  per  1,000  total  live  births) 

11.32 

- 

Perinatal  Mortality  Rate  (stillbirths 
and  deaths  under  1 week  combined  per 

1,000  total  live  and  stillbirths) 

18 . 66 

24.7  * 

Maternal  Mortality  (including  abortion) 

Number  of  deaths 

NIL 

Rate  per  1,000  total  live  and  stillbirths 

00.00 

0.24 

fh ) Deaths  - General  Population 

Male  272 

Female  • 308 

Total 

580 

Deaths  per  1,000  of  the  estimated 
population  mid  1968 

. 23.72 

■ - 

Adjusted  Death  Rate 

12.57 

11.90 

* The  figures  shown  as  ‘‘adjusted  Birth  Rate"  and  ‘'adjusted 
Death  Rate”  have  been  corrected  by  comparability  iactors 
supplied  by  the  Registrar  General. 


CAUSES  OP  DEATH  IN  HERN7'  BAY  URBAN  DISTRICT 


DURING  1968 


J 


1 I 

Male  s 

CAUSES 

272 

. ...  . 1 

Other  Tuberculosis?  incl.  Late  Effects 

1 

Syphilis  and  its  sequelae 

1 

Other  infective  and  parasitic  diseases 

- 

Malignant  neoplasm  - stomach 

4 

Malignant  neoplasm  - lung,  bronchus 

25 

Malignant  neoplasm  - breast 

- 

Malignant  neoplasm  - uterus 

- 

Leukaemia 

1 

Other  malignant  neoplasms,  etc. 

30 

Benign  and  unspecified  neoplasms 

- 

Diabetes  mellitus 

- 

Other  endocrine  etc.  diseases 

- 

Anaemias 

- 

Mental  disorders 

- 

Other  diseases  of  nervous  system,  etc. 

3 

Chronic  rheumatic  heart  disease 

3 

Hypertensive  disease 

7 

Ischaemic  heart  disease 

70 

Other  forms  of  heart  disease 

14 

Cerebrovascular  disease 

45 

Other  diseases  of  circulatory  system 

14 

Influenza 

4 

Pneumonia 

17 

Bronchitis  and  emphysema 

17 

Other  diseases  of  respiratory  system 

2 

Peptic  ulcer 

2 

Appendic iti s 

1 

Intestinal  obstruction  and  hernia 

2 ! 

Cirrhosis  of  liver 

1 

Other  diseases  of  digestive  system 

2 

Nephritis  and  nephrosis 

- 

Other  diseases,  genito-urinary  system 

1 

Diseases  of  skin,  subcutaneous  tissue 

Diseases  of  musculo-skeletal  system 

1 

Congenital  anomalies 

- 

Birth  injury,  difficult  labour,  etc. 

1 

Other  causes  of  perinatal  mortality 

- 

All  other  accidents 

1 

Suicide  and  self-inflicted  injuries 

1 

All  other  external  causes 

2 

Female  s 


308 
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SOCIAL  CONDITIONS  OF  THE  AREA 


Herne  Bay  is  a seaside  holiday  resort  on  the  northern 
coast  of  Kent,  at  the  mouth  of  the  Thames  Estuary.'  Bounded 
on  the  north  side  by  the  north  sea,  it  is  almost  surrounded 
by.  the  villages  of  the  Bridge/Blean  Rural  District.  It 
lies  between  the  whi t stable  Urban  District  on  t he  west,  and 
Birchington,  in  the  Borough  of  Margate,  on  the  east;  to 
the  south,  and _ approximately  eight  miles  distant,  is  the 
City  of  Canterbury. 

The  town  is  a holiday  resort,  and  there  is  considerable 
seasonal  employment  in  catering  for  the  needs  of  visitors 
during  the  summer  months.  The  population  figure  is  then 
almost  double  that  of  the  winter  residential  .population. 

There  is  a large  residential  area  in  the  Urban  District 
and,  as  the  town  is  within  easy  reach  of  London,  many  of  the 
inhabitants  travel  each  day  to  their  employment  in  the  City. 

The  town  has  grown  appreciably  during  recent  years.  This 
is  reflected  in  the  Registrar  General’ s mid-year  estimate. 

The  electrification  of  the  railway  system  has  attracted 
many  more  residents  and  visitors  to  the  town,  which  continues 
to  expand. 

In  addition  to  the  town’s  education  and  utility  services, 
(schools,  electricity,  gas,  water,  fire,  transport,  local 
government,  and  postal  services)  there  are  a number  of  pro- 
fessional and  commercial  establishments  and  light  industrial 
undertakings  which  provide  employment.  Agricultural 
employment  is  available  in  the  rural  area.  It  is  the  Council’s 
policy  to  attract  suitable  light  industries  to  the  town  to 
establish  a more  balanced  community.  This  has  met  with  some 
success. 

The  Kent  County  Council  is  the  Education  Authority  for 
the  Urban  District.  There  are  two  County  Primary,  two  C0E„ 
and  Junior  Schools,  and  one  County  Secondary  School.  In 
addition,  there  is  an  independent  fee-paying  school.  Herne 
Bay  has  two  large  convalescent  homes  for  adults  and  several 
smaller  ones  for  children.  There  are  holiday  homes  and  homes 
for  old  people  and  the  chronic  sick.  The  Cripplecraft  Home 
provides  occupation  and  welfare  for  the  disabled.  Herne  Bay 
Memorial  Hospital  and  Herne  Hospital  employ  a number  of  nursing 
and  domestic  workers. 
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Meteorology 


The  Council  maintains  a meteorological  station  on  the 
Sea  Front  and  daily  weather  readings  are  transmitted  to  the 
Air  Ministry.  The  following  are  the  readings  for  the  year 
1968: 


Period 

Sunshine 
Hours : 

Rainfall 

Inches: 

1968 

1,380.1 

26.55 

Monthly 

Mean : 

115.0 

2.  21 

Daily 

Average : 

3.8 

0.07 

LOCAL  HEALTH  SERVICES  FOR  THE  AREA 

Laboratory  Facilities 

All  bacteriological  work  for  the  Urban  District  is 
carried  out  at  the  Public  Health  Laboratory,  Preston  Hall, 
Maidstone,  free  of  charge.  This  is  one  of  a chain  of 
laboratories  established  under  the  Public  Health  Laboratory 
Service  Act  i960,  by  which  a like  named  Board  acts  as  agent 
for  the  Secretary  of  State  for  Health  in  providing  the 
service . 

Services  provided  by  the  Kent  County  Council  Under  the  H.H.SoA. 

Health  Visitors  and  School  Nurses 

The  health  visiting,  school  nursing  and  child  health 
services  are  carried  out  by  the  County  Council  who  provide  the 
staff.  During  1968,  these  duties  were  performed  by  Mrs.  Do  A. 
/irdnam  and  Miss  Dennetts. 

Tuberculosis  health  visiting  is  carried  out  by  Miss  M. 
Brangan. 

Nursing  in  the  Home 

The  Kent  County  Council  provide  a free  Nursing  Service 
and,  apart  from  cases  of  emergency  and  accident,  a patient 
may  obtain  the  services  of  a home  nurse  if  requested  by  the 
medical  practitioner  in  attendance.  There  are  five  such 
nurses  in  this  district. 

Domicilliary  Midwifery 

A comprehensive  service  is  available,  and  two  midwives 
are  employed. 
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Domestic  Help  Service 


Domestic  help  is  obtainable  for  the  sick,  aged  and 
infirm,  and  in  cases  of  urgent  need-  the  scheme  is  operated 
from  the  Kent  County  Council’ s clinic  in  King’ s Road, under 
the  supervision  of  the  District  Organiser, .Mrs.  A.  Kingston. 

District  Office 

The  Kent  County  Council  has  transferred  the  District 
Office  to  the  Civil  Defence  Centre  at  Cavendish  Road,  Herne 
Bay,  where  enquiries  can  be  made  with  regard  to  County 
Council  Health'  Services.  ■ — 

Treatment  Centres  and  Clinics 

Clinics  continued  to  be  held  regularly  throughout  the  year 
at  the  Kent  County  Council’ s Health  Centre,  King’ s Road,  Herne 
Bay  (Chest  Clinic  in  Cavendish  Road).  The  following  table 


gives  the  days 

and  times  when  the.  various 

sessions  are 

held: 

Child  Health 

King’ s Road  Clinic 

Monday 

2-4  p.m. 

Thursday 

2-4  p.m. 

Church  Hall, 

2nd  and 

Herne  Drive, 

4th 

Greenhill. 

Wedne  sday 

2 - 4p.m. 

Ante  Natal 
(Midwife ) 
Clinic 

King' s Road  Clinic 

Friday 

2 - 4 p.m. 

Relaxation 

King’ s Road  Clinic 

1st,  2nd, 

Classes 

4th,  5th 

2-4  p.m. 

(Midwife) 

Tue  sday 

Special  Care 

King' s Road  Clinic 

Tuesday 

Clinic 

Thursday 

a.m. 

Minor  Ailments 

King’ s Road  Clinic 

2nd  & 4th 

(Schools ) 

Thursday 

4-5  P.m. 

Dental 

Dental  Surgery  in 

Monday, 

a.m. /p.m. 

King's  Road  Clinic 

Tuesday , 
Wednesday 

Chiropody 

King’ s Road  Clinic 

Monday, 

Tue  sday, 

Wednesday, 

Friday 

Tue  sday 

a.m. 

Wednesday 

p.m. 

Senior  Citizen’ s Hall, 
Clare  Drive, 

Thursday 

p.m. 

Greenhill. 
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Clinic  Services  -provided  through  the..  Haspl  tal  Service 

The  following  clinics  are  administered  by  the  Hospital 
Management  Committee  of  the  Regional  Hospital  Board: 


CLINICS 

SESSIONS 

Days 

Times 

Chest  Diseases:. 

10.00  a.m. 

Cavendish  Road, 

Herne  Bay. 

M onday 

to 

12.30  p.m. 

. Queen  Victoria 

Hospital,  Herne  Bay. 

M onday 

1.45  p.m. 

Venereal  Diseases 

(V'/omen) 

2.00  p.m.  to 

Clinic : 

Tuesdays 

3.00  p.m. 

Kent  and  Canterbury 

(Men) 

3.00  p.m.  to 

Hospital,  ..Canterbury. 

Tuesdays 

4.00  p.m. 

Other  Outpatient  services  are  provided  by  appointment  at 
Queen  Victoria  Memorial  Hospital  or  at  the  Kent  and  Canterbury 
Hospital. 

Hospitals 

The  hospitals  serving  the  Urban  District  are  operated,  by 
the  Canterbury  Group  Hospital  Management  Committee  and  the  St. 
Augustines  (Mental)  Hospital  Management  Committee. 

The  hospitals  serving  the  Urban  District  are: 

Isolation  Hospital 

Haine  Isolation  Hospital,  Ramsgate  (Isle  of  Thanet  H.M.C. ) 
General  Hospitals 

Kent  and  Canterbury  Hospital,  Canterbury. 

Herne  Bay  Memorial  Hospital. 

Whitstable  and  Tankerton  Hospital. 

Herne  Hospital.  ) 

Nunnery  Fields  Hospital,  Canterbury.  ) Geriatric 

Mental  Hospitals 

St.  Augustines  Hospital,  Chartham. 

St.  Martins  Hospital,  Canterbury. 

Chest  Diseases 

Mount  Hospital  Canterbury. 

Tuberculosis 

Keyed  Hospital,  Sittingbourne . 
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Smallpox  Hospital  Accommodation 

The  Regional  Hospital  Board  have  a scheme  in  operation 
whereby  smallpox  patients  may  be  admitted  to  the  River  Hospital, 
(Long  Reach),  Dartford,  Kent.  No  cases  occurred  or  were 
suspected  during  the  year  under  review.  A panel  of  Smallpox 
Consultants  is  available  to  the  Medical  Officer  of  Health 
through  Department  of  Health  arrangements. 

Registration  of  Nursing  Homes 

Sections  .187.  to  194  Public  Health  Act,  1936 

There  are  four  registered  nursing  homes.  One  new 
registration  was  approved  but  is  in  suspense  pending  completion 
of  works.  The  following  table  shows  particulars  of  number  of 
beds  available 


Year  1968 

.No.  of 
Homes 

No.  of  beds 
provided  for 

Totals 

Maternity 

Others 

Homes  on  reg- 
ister during 
the  year 

4 

- 

56 

56 

— 

Convalescent  Homes  and  Holiday  Homes  etc. 

There  are  several  Holiday  and  Convalescent-,  Homes  in  the 
Urban  District,  with  accommodation  for  some  400  patients. 

"Batesholme" , Grand  Drive,  accommodates  19  boys  between 
the  ages  of  3 and  17  years,  under  the  care  of  the  K0CoCo 
"Grosvenor  House",  Victoria  Park,  accommodates  22  children 
between  the  ages  of  3 and  13  years,  and  "Beaumont  House  , 
Beaumont  Street,  has  accommodation  for  ten  children  of  the- 
se me  age. 

National  Assistance  Act,  1948 

One  burial  was  arranged  under  Section  50  of  tbe  above 
Act  during  1968. 

Public  Mortuary 

The  Council  own  an  up— to— date  mortuary  comprising  a poot 
mortem  room  with  refrigeration  facilities  for  four  bodies,  also 
a panelled  chapel  and  viewing  room,  which  has  independent 
access.  Records  are  kept  of  all  bodies  admitted  and  of  post 
mortem  examinations. 

The  whit stable  Urban  District  Council,  being,  without  a 
satisfactory  mortuary,  makes  use  of  the  moi  tuary'“atr*iferne-  Bay . 
This  was  agreed  and,  has  continued  subject  to  financial  arrange- 
ments on  a population  basis  from  1st  April,  1961. 

During  the  year  78  bodies  were  admitted  from  Herne  Bay  and 
40  from  /Vhitstable . Upon  .all  of  these  post-mortem  examinations 

we  re  held. 
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During  the  year,  major  overhaul,  including  replacement  of 
refrigeration  equipment,  was  carried.'  out  at  the  mortuary  at  a 
cost  of  L192.  Approximately  half  of  this  will  be  recovered 
from  the  whit stable  Council. 

Schools 


There  is  one  independent  Day  School  in  the  Urban  District 
with  accommodation  for  some  306  children. 

In  addition,  there  are  two  County  Primary  and  Junior 
Schools,  two  C „U o and  one  County  Secondary  School.  There  are 
2,501  children  attending  schools  in  Herne  Bay.  A recent  addition 
is  the  attachment  of  a day  school  for  partially  hearing  children 
to  one  of  the  existing  day  schools. 

Herne  C0E0  Primary  Scho ol 

During  the  year,  work  was  completed  upon  the  construction  of 
additional  classrooms  and  toilet  facilities.  In  addition  to  the 
enlarged  premises,  an  excellent  school  meals  kitchen  has  been 
provided.  Previously  meals  were  cooked  at  the  King’ s Road  central 
kitchen  and  transported  to  Heine  School  for  serving. 

Hampton  C.Pa  and  Hillborough  C0U„  Schools 

work  upon  the  enlargement  of  these  schools  by  the  addition 
of  classrooms  and.  addi ti onal  toilet  facilities  commenced  in 

1968. 


PREVALENCE  OP.  AND  CONTROL  OVER,,  INFECTIOUS  AMD  GTH^R  DISEASES 

The  following  is  a summary  of  the  incidence  of  infectious 
di  se  a se  s dur  ing  the  ye  ar  : 


Diseases 

Total  cases 
notified 

Cases  admitted 
to  hospital 

_ — — a 

Total  Deaths 

Measles 

9 

Tuberculosis 

3 

3 

. 1 

Erysipelas 

3 

- 

- 

hooping 

h ■ -•  ’ 

Cough 

Infective 

2 

— 

Jaundice 

3 

* — 

- 

Op thalmic 

- 

Neonatorum 

1 

1 

TOTALS 

21 

4 

1 

The  following  table  gives  the  age  incidence  of  the  various 
notifiable  diseases  which  occurred  during  the  year: 
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DISEASES 

Under  1 

1 

H 

1 

CM 

1 

ro* 

1 

-d 

ca 

1 

-d 

H 

1 

O 

1 — 1 

CT\ 

1 — 1 

1 

ua 

1 — 1 

-d 

1 

’.M 

-d 

_d 

1 

CO  <D 

_d 

Measle s 

2 

1 

2 

1 

3 

Tuberculosis 

3 

Erysipelas 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

3 

s hooping  Cough 

1 

- 

- 

1 

- 

- 

- 

- 

- 

Infective  Jaundice 

- 

- 

- 

- 

- 

1 

2 

— 

— 

Opthalmia  Neonatorum 

1 



’ 

Compared  with  the  total  number  of  infectious  diseases 
notified  during  1967?  this  year’s  figure  has  considerably 
decreased  (21  against  298). 

The  following  table  shows  the  incidence  of  measles  for 
the  last  five  years:-  • . 


Year 

- 

Children 

1-3 

years 

Children 

5-15 

years 

Adult 

. . . . 

Total 

1 

1961+ 

74 

21 

1 

96 

1965 

43 

32 

3 

80 

1966 

19 

23 

1 

43 

1967 

147 

143 

2 

292 

1968 

i 

6 

3 



9 

Notifiable  infectious  Diseases 

During  1968  the  various  regulations  on  Infectious  Disease 
Notification  were  consolidated  with  the  deletion  of  Erysipelas, 
Me,; brrnous  Croup,  Pneumonia  (Acute  Prim-ry  and  Influenzal), 
Puerperal  Pyrexi a and  Rheumatism,  and  the  introduction  of 
I nr e c t i ve  J aund ice. 


The  list  of  not if 

Acute  Encephalitis 

Acute  Meningitis 

Acute  Poliomyelitis 

Anthrax 

jholera 

Diptheria 

Dysentery  (Amoebic  or 
Bacillary) 

Infective  Jaundice 


able  diseases  is  now:- 

Leprosy 

Leptospirosis 

Malaria  

Measles 

Ophthalmia  Neonatorum 
Paratyphoid  Never 
Plague 

Relapsing  Fever 
Scarlet  Fever 
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Smallpox 
Tetanus 
Tuberculosis 
Typhoid  Fever 
Typhus 

./hooping  Cough 
Yellow  Fever 
Food  Poisoning 
(or  Suspected 
Food  Poisoning) 


Outbreaks  and  Special  Cases 


Salmonella  Panama 

Two  cases  of  this  infection  occurred  in  young  children 
in  the  month  of  August  in  Herne  Bay,  and  one  nearby  in  the 
Bridge-Blean  Rural  District.  Vvhile  it  was  not  possible  to 
find  an  association  between  the  cases,  and  in  fact  the  first 
was  thought  to  have  originated  outside  the  district,  it  was 
a coincidence  worth  recording. 

Case  1 was  an  eleven  month  old  baby  on  holiday  with 
grandparents  in  a caravan.  The  source  was  thought  to  have 
been  in  Forest  Gate  area  of  London,  but  enquiries  at  that  end 
revealed  no  evidence  of  infection.  The  case  went  into 
hospital  on  7.8.68  after  seven  days  of  loose  stools  and 
Salmonella  Panama  was  isolated. 

Case  2 was  diagnosed  on  15.8.68  in  a child  in  the  same 
hospital  admitted  with  scalds,  loose  stools  noted,  and 
Salmonella  Panama  isolated. 

Case  3 was  in  the  adjoining  district  on  23.8.68  and 
admitted  because  of  enteritis  to  Haine  Isolation  Hospital, 

In  all  three  the  persistence  of  infection  after  clinical 
cure  was  notable. 

Food  Poisoning  Outbreak  . 

Thirty  five  out  of  122  patients  scattered  throughout  the 
wards  of  a chronic  sick  hospital,  suffered  sudden  diarrhoea  of 
two  to  five  stools  duration  overnight  on  5/6th  March. 
Cl0B.vVelchii  was  isolated  from  stools  and  vomit.  Investigation 
was  carried  out  at  once  into  the  kitchen  methods.  It  was 
found  that  staffing  arrangements  required  preliminary  partial 
cooking  of  meat  on  the  previous  day  to  produce  hot  pot,  a dish 
very  popular  with  the  old  people.  The  mid-day  meal  on  5th 
March  was  hot  pot  and  rhubarb  pie,  all  cases  having  eaten  the 
first  item  but  not  all  the  second  item. 

As  the  offending  meal  was  served  on  a Tuesday,  and  the 
cooking  method  involved  partial  cooking  on  Monday,  it  was  a 
Monday  meat  supply.  It  is  my  experience  of  such  outbreaks 
that  Monday  meat,  especially  mince,  featured  more  prominently 
than  other  causes.  he  received  the  full  co-operation  of  the 
hospital  administration  and  catering  staff  in  the  investigation. 
While  the  kitchen  staff  found  it  a little  difficult  to  accept 
the  views  of  the  Medical  Officer  of  Health  on  cooking  methods, 
once  the  scientific  background  of  that  advice  was  explained, 
the  frigidity  thawed.  The  lesson  to  learn  is  that  if 
preliminary  partial  cooking  is  required  on  the  previous  day 
with  subsequent  recooking,  it  must  be  carried  out  at  a much 
higher  temperature  than  boiling  point  if  it  is  to  kill 
contamination  that  might  cause  toxin  formation  in  the  interval. 
This  means  rapid  surface  grilling  or  cooking  in  edible  oil. 
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Carbon  Monoxide  Poisoning 


This  was  a household  incident  that  masqueraded  as  food 
poisoning  and  would  have  been  missed  but  for  an  astute 
houseman  in  the  admitting  hospital. 

The  Chief  Public  Health  Inspector,  in  his  capacity  os 
Housing  Manager,  learned  from  an  .applicant  that  her  married 
daughter  and  husband  had  been  admitted  to  hospital 
following  collapse  after  a meal  of  beef  slices.  Not  however 
so  simple  as  that.  The  hospital  suspected  chemical  food 
poisoning  rather  than  bacterial  but  stomach  contents  and 
vomit  revealed  no  cause  bacterial  or  otherwise.  The  house 
doctor  had,  however,  taken  blood  samples  from  the  patient 
and  these  had  been  refrigerated  in  case  of  need.  These 
proved  to  show  a high  concentration  of  Carbon  Monoxide. 

The  sequence  of  events  and  household  conditions  are, 
therefore,  of  special  interest. 

Husband  and  wife  - meal  6.15  p.m.  30th  January,  1968. 

Wife  felt  .ill  7.10  p.m.,  faintness  and  collapse. 

•Husband  ill  7.30  p.m.  similar  symptoms. 

.Admitted  to  hospital  9.10  p.m.  semi-conscious. 

Ambulance  men  rescued  tin  from  tinned  meat  consumed 
and  took  it  with  patients  to  hospital. 

Hospital  thinking  along  the  lines  of  toxin  poisoning, 
e.g.  botulism. 

House  doctor’s  astute  blood  sampling  led  to  the  

diagnosis  and  explanation. 

The  kitchen  window  had  been  double  glazed  and  a small 
Ascot  water  heater  ’without  independent  flue,  as  well  as  a 
gas  cooker  and  a paraffin  room  heater  were  in  use.  The 
Gas  Board  found  the  Ascot  water  heater  to  be  50%  overgassed. 
These  two  flueless  gas  appliances,  along  with  the  oil  heater, 
were  all  too  much  for  an  atmosphere  to  which  ventilation  had 
been  reduced  by  double  glazing;  the  carbon  monoxide  present 
must  have  given  rise  to  a state  of  chronic  poisoning. 

Curtains  drawn  in  the  living  room  and  a good  meal  in  the 
stomach  making  its  own  demand  on  the  circulation  for  digestion 
tipped  the  balance  for  the  young  couple  and  collapse  occurred. 
But  would  this  have  been  revealed  if  the  mother  of  the  wife 
had  not  been  a housing  applicant,  the  Chief  Public  Health 
Inspector  quick  to  follow-up  the  comment,  the  Medical  Officer 
of  Health  ready  to  take  the  enquiry  to  the  hospital,  and  to 
encourage  the  house  doctor  to  pursue  his  hunch,  and  the 
houseman  astute  and  of  an  enquiring  mind. 
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TU3HECULQSI  S 


•NerCasgs  and  'Mortality 'during  the  year  1968 


Age 

Periods 

NEW  CASES : 

DEATHS : 

Pulmonary 

Lion 

Pulmonary 

Pulmonary 

Non 

Pulmonary 

M 

F 

M 

F 

M 

F 

ivl 

F 

0 

1-5 

- 

— 

— 

— 

— 



_ 

5-15 

- 

— 

— 

— 







_ 

15  - 25 

- 

- 

- 

— 

— 





25  - 35 

- 

— 

— 

— 





_ 

35  - 45 

- 

— 

— 

— 







45  - 65 

— 

1 

1 

_ 

_ . 

2 

_ 

65  at  over 

1 

— 

— 

3 

1 

- 

TOTAL 

1 

1 

1 

- 

3 

1 

2 

Inward  and  Outward  Transfers, 
Recoveries,  etc. 

Pulmonary 

Non 

Pulmonary 

Inward  transfers  from  other 
areas 

M 

P 

n — 

M 

r““ 

P 

1 

1 

Outward  transfers  to  other 
areas 

2 

1 

- 

Restored  to  register  oh 
return  to  district 





. 

Reported  to  be  ’recovered” 

3 

1 

- 

Removed  from  the  register  upon 
declining  medical  treatment 

" 

„ 

- 
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The  number  of  cases  remaining  on  the  Tuberculosis  Register 
at  the  end  of  1968  was:- 


Type  of  case: 

Male 

Female 

Totals 

Pulmonary 

78 

50 

128 

Non-pulmonary 

14 

15 

29 

' TOTALS' 

92 

65 

157 

Prevention  of  Tuberculosis:  Care  and  After-Care 

A scheme  is  operated  jointly  by  the  Kent  County  Council  and  j 
the  Kent  Council  of  Social  Service  for  the  provision  of  care  and : 
after-care  of  patients  suffering  from  tuberculosis.  Through 
this  scheme  arrangements  are  made,  where  necessary,  for 
assistance  to  be  rendered  in  various  ways,  viz.  the  provision  of 
shelters;  extra  meat  aid  milk,  the  provision  of  beds,  bedding 
and  clothing. 

Home  visiting  is  carried  out  by  the  Tuberculosis  Health- 
Visitor  for  the  area,  who  gives- suitable  advice  to  the  patients. 

A' here  there  is  need,  help  is  given  in  housing  problems,  and  ’ 
assisting  with  removal  expenses;  the  admission  of  patients  to 
holiday  homes  is  arranged;  in  the  case  of  employment,  endeavours 
are  made  to  find  suitable  posts  for  patients  who  are  fit  for  work 
and  materials  are  provided  for  recreational  therapy. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations.  1925 
Public  Health  Act.  1956  - Section  172 

No  action  was  taken  during  the  year  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,.  .nor  under 
beet ion  172  of  the  Public  Health  Act,  1936. 

Poliomyelitis  Vaccination 

The  following  table  shows  the  number  of  injections  given 
in  the  various  priority  groups  during  the  year  ended  31st 
December,  >1968 . — - - 


Year 

Primary 

Re inf ore ing 

1968 

53 



1967 

188 

- 

1966 

30 

- 

1965 

10 

- 

1964 

8 

37 

1961  - 63 

10 

274 

1952  - 60 

— 

1 

TOTAL 

L . 

299 

312 

i 
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Immunisation  and  VA.ccin ation 


Set  out  below'  in  the  charts  are  the  diptheria,  sm  .llpox, 
tetanus  and  measles  vaccination  and  immunisation  figures  for 

1968:- 


Year  of 
Birth 

Primary 

Reinforcing 

Triple 

Antigen 

Diph./Tet . 

; 

Triple 

Antigen 

• 

Diph./Tet . 

1968 

84 

_ 

“ 

1967 

133 

1 

1 

1 

1966 

10 

- 

119 

32 

1965 

1 

1 

26 

12 

1964 

- 

- 

3 

18 

1961  - 63 

3 

2 

6 

210 

1952  - 60 

— 

" 

TOTAL 

231 

! 4 

155 

273 

Pr  im  ary 

Reinforcing 

| 

Year 

of 

j, 

Birth 

i 1 

Smallpox 

- .j 

Tetanus 

Measles 

Smallpox  Tetanus  1 Measles  ! 

! 1 ! 

1968 

_ 

1 

i ’ 1 

I 

1967 

1966 

1 167 

1 

_ 

26 

26 

: i : i 

_ 

1965 

_ 

22 

t ” 

— 

1964 

1 

18 

) 

_ ! \ 

1 

37 

1961  - 

63 

_ 

1 

82 

2 i 4 i 

274 

1952  - 

60 

i — 

1 

23 

1 

> 

23 

1 

1 

. 

TOTAL 

167 

25 

176 

1 

1 

i 

• 

2 27 

JL 

312  ! 

Horne  Safety  Act,  196 1 

The  Public  Health  and  Housing  Committee  undertook ^the 
responsibility  for  supervising  the  exercise  of  home  safety 
precautions  under  the  above  Act. 

A!  part-time  Home  Safety  Organiser  has  been  appointed. 
He  is  also  rater  Safety  Organiser. 
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Note  The  Ratio  of  the  Birth  Rate  and  Death  Rate'  to  the  rational  Rate  is  after 
.'adjustment  for  population  make-up. 


KJ 
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‘-ST  KENT  : UNITED  (MOH)  DISTRICT  STATISTICS  NOR  COMPARISON 


PRESCRIBED  PARTICULARS  OK  THE  ADMINISTRATION  OF 


THE . Pi, C TORIES  ACT,  196 1 


Part  1 of  the  Act 


1.  - INSPECTIONS  for 'purposes  of  provisions  as  to  health 

(including  inspections  made  by  Public  Health  Inspectors). 


Premises 

(1) 


(i)  Factories 
in  which  Sec- 
tions 1, 2,3*4, 

6 6 are  to  be 
enforced  by 
Local  Author- 
ities. 

(ii)  Factories 
not  included  in 
(i)  in  which 
Section  7 is 
enforced  by  the 
Local  Authority 

(iii)  Other 
premises  in 
which  Section 

7 is  enforced 
by  the  Local 
Authority. 


TOTAL 
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2.  - Cases  in  which  DEFECTS  were  found*  (if  defects  are 

discovered  at  the  premises  on  two,  three  or  more  separate 
occasions,  they  should  be  reckoned  as  two,  three  or  more 
"cases” . ) . 


hangings 


co 

o 

o 

c+ 

H- 

!c 

TO 

TO 


UJ 

OJ 

TO 

TO 

&. 


£ 


O 

a 

t-9 

o 

w 


i 

! 

i 
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Part  VIII  of  the  Act 


INDEX 


Area  7 

Assistant  District  Officer  .......... 3 

Births,  Number  of  7 

Carbon  Monoxide  Poisoning  18 

Chest  .Physician . 3 

Clinic s Chest  13 

Child  Health  12 

Chiropody  12 

Dental  12 

. Minor  Ailments  12 

Relaxation  Classes  „ 12 

Special  .Car.e  12 

Ante -Natal  12 

Venereal  Diseases 13 

Committee,.  Health  and  Housing  1 

Concerned  with  matters  of  public  health  ....  1 

Cony  ale  s.ce.nt  .and  Holiday  Hanes  14 


Deaths.,  Number  .of  8 

Causes  .of.  9 

Infants  under  1 year  of  age  7 

Death  Rate  8 

District,  Officer  3 

Domestic.  Help  Area.  Organiser.  3 

East.  Kent.  United.  .(MOH.).  District  Statistics  22 


Factories  Act,  1961  23 

Food  Poisoning  Outbreak  17 

Health  Visitors  3 

Home  Nurses  3 

Home  Safety  Act,  1961  21 

Hospital  : Isolation  13 

General  13 

Smallpox  accommodation  14 

Mental  13 

Chest  13 

Tuberculosis  13 

Infant  Mortality  7 

Infectious  Diseases  15 

Kent  County  Health  Services  Staff  3 

Laboratory  Facilities  11 

Local  Health  Services  for  the  Area 11 

Maternal  Mortality  8 

Measles,  Incidence  of  16 

Medical  Officer  of  Health  2 

Meteorology  H 

Midwives  3 

Mortuary  14 
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National  Assistance  Act,  1948  , 
Notifiable  Infectious.  Diseases. 
Nur  s ing  i n the  Home  ........... 

Nursing  Homes,  Kegistration  of 


14 

i 16 
11 
14 


Outbreaks  and  Special  Cases 


17 


Poliomyelitis  Vacpination  20 

Populat ion  ..  • 7 

Prevalence  of,  and  Control  Over, . Infectious  and 

Other . Diseases.  .... 15 

Public  Health  Department  Staff  

Public  Health. and  Housing  Committee  1 


Rate  able%  Value  . . . , . . . 

Registrar  of  Births  and. Deaths 


Schools 

School  Welfare  Officer  

Social  Conditions. of . the  .Area  . 

Statistics  

Sti llbirths  

Sum  represented  by  the. Id.  rate 


15 

3 

10 

7 

7 

7 


Tuberculosis  i Prevention.  <pf,  Care  and  After. Care  .....  20 

New  Cases  and .Mortality 19 

Register  . .. 


Vaccination  .... 
Vital  Statistics 
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